Background: Female sexual dysfunction, which can occur during any stage of a normal sexual activity, is a serious condition for individuals and couples. The present study aimed to determine the prevalence and predictive factors of female sexual dysfunction in women referred to health centers in Ilam, the Western Iran, in 2014. Methods: In the present cross-sectional study, 444 women who attended health centers in Ilam were enrolled from May to September 2014. Participants were selected according to the simple random sampling method. Univariate and multivariate logistic regression analyses were used to predict the risk factors of female sexual dysfunction. Diffe rences with an alpha error of 0.05 were regarded as statistically significant. Results: Overall, 75.9% of the study population exhibited sexual dysfunction. Univariate logistic regression analysis demonstrated that there was a significant association between female sexual dysfunction and age, menarche age, gravidity, parity, and education (P<0.05). Multivariate logistic regression analysis indicated that, menarche age (odds ratio, 1.26), education level (odds ratio, 1.71), and gravida (odds ratio, 1.59) were independent predictive variables for female sexual dysfunction. Conclusion: The majority of Iranian women suffer from sexual dysfunction. A lack of awareness of Iranian women's sexual pleasure and formal training on sexual function and its influencing factors, such as menarche age, gravida, and level of education, may lead to a high prevalence of female sexual dysfunction.
INTRODUCTION
The recognition of women's health, and the elimination of confounding factors that affect their health, is of interest to medical science. 1, 2) Sexual function is an important issue in human public health.
3) Sexuality is one of the main factors that affect an individual and his/her social life. 4) Sexual dysfunction is defined as a difficulty during any stage of normal sexual activity experienced by an individual or couple for a minimum of 6 months. This disorder may affect physical pleasure, desire, preference, arousal, or orgasm. 5) Approximately 40% of all women experience sexual dysfunction. 6) Sexual dysfunction obviously affects an individual's quality of life, 4) including aspects such as marriage satisfaction and social performance. 7) Therefore, sexual satisfaction is considered to be one of the most important predictors of marriage satisfaction in couples. 8) Although some social psychological theories, such as the self-perception, the over justification, and the insufficient justification hypotheses, have considered female sexual dysfunction, there are other risk factors for sexual dysfunction, including the consumption of alcohol, nicotine, and drugs such as antihypertensive, antihistamines, and psychotherapeutics. 9, 10) Psychological factors, such as depression, sexual fear or guilt, past sexual trauma, and sexual disorders, [10] [11] [12] also affect sexual function. Another study demonstrated the aging is associated with sexual function in women. 13) Infertility is also one of the factors affecting female sexual function.
14)
A woman's childbearing role is particularly important in Islamic countries; therefore, sexual dysfunction is more common among Muslim infertile women. 10, 15) A previous study reported that infertile women experience lower marital satisfaction and sexual desire than fertile women. 15) Our previous study demonstrated that all dimensions of female sexual function were reduced in infertile women, when compared with fertile women.
10)
Sexual disorders met with uncertainty in Iran and various others countries. However, sexual dysfunction is prevalent, regardless of whether or not it is not expressed.
As a serious and poorly understood complication of a woman's reproductive age, it is necessary to recognize the epidemiological and clinical risk factors of sexual dysfunction to recognize this dysfunction before it threatens to impact the quality of a couple's life. Therefore, the present study was conducted to determine the prevalence and predictive factors of female sexual dysfunction in women referred to the public and private health centers in Ilam, the Western Iran, in 2014.
METHODS

Study Subjects
The present cross-sectional study evaluated female sexual dysfunc- Study data were collected demographically and according to the Fe-618 Women visited health centers within the study period 490 Eligible women were identified through study sampling 35 Eligible women were excluded due to duplication 8 Eligible women were excluded due to unwillingness 11 Eligible women were excluded due to incompletion 444 Eligible women were enrolled, and subsequently completed the questionnaire
Eligibility Excluded
Included Figure 1 . Schematic of the sampling procedures used. [17] [18] [19] and in Iranian women. 20, 21) The total score for each woman was calculated based on the score obtained from the 19-item questionnaire, ranging from 2 to 36. A cutoff point of 28 was determined. Therefore, all women who achieved a total score of >28 were considered to have normal female sexual function, whereas all women who achieved a total score of <28 were considered to be suffering from female sexual dysfunction.
Statistics
Data were presented as mean±standard deviation (SD) and percentages. Predicted probability for female sexual dysfunction was computed using a multivariate logistic regression model. Area under receiver operating characteristic curve was applied to compare the accuracy of the model. All statistical analyses were performed using SPSS ver. 16.0 software (SPSS Inc., Chicago, IL, USA). 
RESULTS
General Characteristics of the Study Subjects
Risk for Female Sexual Dysfunction
The mean±SD ages of subjects in the normal sexual function and sexual dysfunction groups were 32.93±8.66 and 28.85±6.42 years, respectively. A significant difference in the mean age of subjects was detected between the normal sexual function and female sexual dysfunction groups (r=-0.241, P<0.001). 
DISCUSSION
Female sexual dysfunction is one of the most common sexual disorders worldwide. Sexual dysfunction may lead to various detrimental consequences, including divorce, violence and, ultimately, depression. 10, 22) Therefore, the present study was conducted to determine the predictive factors for female sexual dysfunction.
Analysis of the data demonstrated that 75.9% of the study population experienced female sexual dysfunction in one or more dimensions. Another Iranian study has previously reported the prevalence of female sexual dysfunction as 68.4% of their study population. 23) Cayan et al. 24) evaluated the prevalence of sexual dysfunction among 179
Turkish women aged 18-66 years, and reported the prevalence as 47%.
Furthermore, a population-based study demonstrated that female sexual dysfunction affected 43% of married women in rural China.
24)
The results of the present study indicated a significant association between female sexual dysfunction and gravidity using univariate logistic regression analysis: multi-gravid women had a 4.38 times higher risk of female sexual dysfunction compared to nulli-gravida women. So far, studies have examined the impact of various factors such as physical condition 25) and fertility of female sexual function. 10) Pregnancy is a period of particularly distinct physical, hormonal, and psychological changes. Previous studies have investigated the effect of pregnancy on women's sexuality and sexual relationships. 26, 27) Univariate logistic regression analysis demonstrated a positive association between parity and female sexual dysfunction. In another study, multi-parity was indicated as an important risk factor of sexual dysfunction in Turkish women. 24) In the present study, multivariate logistic regression analysis demonstrated a significant difference in gravidity between women with normal and abnormal sexual function, and the risk of female sexual dysfunction was 1.96 times higher in multigravid women, as compared provided from wrong and invalid sources. However, in the majority of cases these women are unaware of their own sexual dysfunction. 30) In conclusion, the findings of the present study indicated that there are several risk factors for female sexual dysfunction. Gravidity, menarche age and education level were demonstrated to be independent predication variables for female sexual dysfunction. Recognition of these predictive factors may improve the diagnosis of female sexual dysfunction.
